
BERWICK 
HOSPITALGNTER 

Authorized 1 M.D. Dennis Burton' 
User 

January 2, 2007 

NRC#: 47-16259-01 1 35.100, 35.200 I 

RE: Amendment to NRC License number 37-17502-01 

Licensing Assistant Section 
Nuclear Materials Safety Branch 
U.S. Nuclear Regulatory Commission, Region I 
475 Allendale Road 
King of Prussia, Fa. 19406-1415 

To Whom It May Concern: 

We would like to amend our license as follows ... 
4 Add the following individual(s) to our license 
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number, etc. 
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Dr. Button was previously an authorized user at the Monongalia General Hospital, 
Morgantown, W&t Virginia (NRC #: 47-16259-01). We would also request that Dr. 
Burton be named our Radiation Safety Officer. Dr. Burton was previously the RSO at 
the Monongalia General Hospital and thus has the experience to be our RSO. We 
have attached a Delegation of Authority statement as required. 

If you have any questions with regard to our amendment, please contact our 
consultant physicist, Sam Payne at: (570) 477-3925 or Doug Heim at: (570) 473- 
1726. 

Sincerely, 

Steve G r u b s ,  CEO 
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701 E. 16th Street, Berwick, Pennsylvania 18603 (570) 759-5000 FAX (570) 759-3473 



Oennis Burton, H.Q. 

Radiation Safe& M m r  Mamgemerrt Represe- 

Steve Grubb, Ell 
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This is to acknowledge the receipt of your letterlapplication dated 

, and to inform you that the initial processing which 
includes an administrative review has been performed. 

There were no administrative omissions. Your application was assigned to a 
technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. 

u Please provide to this office within 30 days of your receipt of this card 
I 

A copy of your action has been forwarded to our License Fee & Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number / ? ? W d .  
When calling to inquire about this action, please refer to this control number. 
You may call us on (610) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 
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Sincerely, 
Licensing Assistance Team Leader 


